as in previous studies,7'8 we compared peak expiratory flow rates over seven day periods during respiratory episodes and control periods. By doing this we may have failed to recognise brief asthma exacerbations with modest decreases in peak expiratory flow rate, but we were less likely to include as exacerbations variability in airflow related to poorly controlled asthma.
Comment Our results show that female general practitioners never or rarely used a chaperone and felt comfortable examining a male patient without one. However, the defence organisations strongly advise both female and male doctors always to use a chaperone. Few female general practitioners pointed out the logistic difficulties in obtaining a suitable chaperone for a male patient; others prefer to refer the patient for examination to a male partner when necessary.
About 65% of male general practitioners never or rarely used a chaperone, or even intended to offer a chaperone. However, 16% always used a chaperone. These results are similar to those of Jones in 1983.1 It seems inappropriate that up to 25% of male general practitioners use medically unqualified staff such as receptionists as chaperones.
In Condoms: a wider range needed Stuart J Tovey, Christopher P Bonell Previous research has assumed that condom failures, other than those due to manufacturing faults, have been the result of user behaviour or condoms being too loose. We report the findings of a survey of men attending a busy genitourinary medicine clinic in an area of south London with one of the highest incidences in Britain of pregnant women positive for HIV. The results of our study indicate that tighmess of condoms is an important factor in their failure and suggest that a larger condom may be needed by some individuals and that this would reduce the risk of condoms coming off as well as splitting.
Methods and results
Three hundred men attending the clinic were asked to answer a questionnaire; 281 were returned. In their responses 188 men considered themselves white, 76 black, and 14 Asian.
Seventy men (25% of the sample) reported difficulties putting on condoms, of whom 52 (19% of the sample) said that condoms were too tight. Seventy three per cent (38) of these men had experienced condoms coming off, compared with 52% respondents (96) who reported that they were not too tight. Of respondents who said condoms were too tight, 68% (34) reported splitting, compared with 52% (95) of those who reported that they were not too tight. Condoms coming off occasionally had been experienced by 22% (17) black, 27% (51) white, and 36% (5) Asian men, and 8% (6) black, 2% (3) white, and 21% (3) Asian men had had condoms come off frequently. In all, 20% (15) black, 19% (35) white, and 28% (4) Asian men had occasionally had a condom split, and 18% (14) black, 7% (14) white, and no Asian men had experienced condoms splitting frequently.
Sex with two or more partners during the preceding 12 months was reported by 56% (157) of respondents (53% (99) white, 70% (53) black, and 36% (5) Asian). Although 22% of the sample (63 men) claimed to always use a condom, only 9% (7) of black men, compared with 27% (51) ofwhite and 36% (5) The survey also highlighted a higher reported rate of condom failures, lower uptake of condoms, and reporting of a greater number of partners by black respondents. These findings indicate that this group, who may be at particular risk of exposure to HIV infection through second generation spread, could benefit from specific promotion and products.
We thank Dr J Rees, Mr D Cobell, and Mr W Motaleb for their invaluable help.
